Metastases to the thyroid gland are rare. We report the case of a 50-year-old man with an isolated thyroid metastasis from renal cell carcinoma (RCC), 3 years after radical nephrectomy for the primary disease. Although uncommon, if a patient with a previous history of malignancy has a new thyroid mass, it should be considered metastatic tumor of recurrent malignancy until proved otherwise.
INTRODUCTION
Metastasis of carcinomas to the thyroid gland is rare. The most common metastatic tumor to the thyroid is renal cell carcinomas (RCC). 1 Other reported tumors metastasing to the thyroid include lung cancer, breast carcinoma, nasopharyngeal carcinoma, malignant melanoma and leiomyosarcoma. 2, 3 The incidence of metastatic thyroid tumors among all thyroid malignancies is 1.2%. 3 Reports emphasize poor prognosis of patients with thyroid metastasis. 2, 4 A case of thyroid metastasis of the kidney, who had undergone a radical nephrectomy for renal cell carcinoma, 3 years earlier, is described with clinicopathological features and literature review.
CASE REPORT
A 50-year-old man underwent a right nephrectomy for RCC on October 2007. The tumor of the kidney had been incidentally detected on ultrasonography. During nephrectomy, the tumor had been determined to be 4 × 2.5 × 1 cm in size, encapsulated and showed no invasion into surrounding tissues in the lower pole of the right kidney. The histological examination showed the tumor to be renal cell carcinoma (RCC). The patient had been discharged uneventfully. On May 2010, he was referred to our department with enlargement of his neck. The patient had goiter on physical examination. Ultrasound revealed a hypoechoic, heterogenous, solid nodule which measured 34 × 37 mm in size, occupied the left lobe and isthmus of the thyroid gland and other multiple nodules in both thyroid lobes. Fine needle aspiration biopsy indicated a cellular adenomatoid nodule containing rich microfollicles. However, due to growth of the thyroid nodule within such a short time and considering the possibility of a thyroid malignancy, a thyroidectomy was planned. He underwent a bilateral total thyroidectomy. The tumor was identical to RCC on histological examination. Immunohistochemical staining determined positive stains for CD10 ( Fig. 1 ) and epithelial membrane antigen (EMA) but negative stains for thyroid transcription factor-1 (TTF-1), calcitonin, synaptophysin, chromogranin. The diagnosis was established as a metastatic thyroid tumor of RCC (Fig. 2) . Postoperative bone scintigraphy and computed tomography (CT) studies detected neither metastatic focus nor abnormality. The patient is being followed up and no evidence of recurrence has been obtained.
DISCUSSION
From autopsy studies, the incidence of metastatic tumors to the thyroid ranges from 1.9 to 25%. 5 The most common primary site was breast, lung and kidney. 5 Chen et al reported 10 patients with thyroid metastases and 50% of these patients had metastases from renal cell carcinoma. In fact, RCC is clinically the most common metastatic tumor to the thyroid. RCC accounts for 80 to 85% of the malignant renal tumors. The disease has a wide range of heterogeneity of clinical presentation. The diagnosis of RCC can be established either incidentally or during the late stage of the disease when the tumor grows to a big size. 6 In one-third of cases, RCC is localized concurrently in both kidneys. Tumor metastases to the lung, bone, liver and brain occur frequently. Moreover, metastases to the thyroid, soft tissue, colon, muscle and any other organ can be found. 6, 7 In our present case, renal tumor had been detected incidentally. After right radical nephrectomy, RCC had been showed on histological examination.
Although some patients with metastatic disease to the thyroid present with symptoms, such as dysphagia, stridor, hoarseness or a palpable neck mass, most of the patients are asymptomatic at presentation. 5 Therefore, most of these patients have their metastases discovered by routine follow-up physical examinations or imaging studies after resection of the primary tumor and are asymptomatic for years similiar to our case. 8 Chen et al showed that the median interval from the initial treatment of the primary tumor to resection of the thyroid metastases was 2 years, also some cases without metastases have been reported. 9 In our case, the patient had a rapid-growing nodule in his neck which was initially diagnosed as multinoduler goiter 3 years after resection of primary tumor and a correct diagnosis of metastatic thyroid tumor was established after thyroidectomy and histological examinations.
Fine needle aspiration biopsy has been suggested as a diagnostic study for metastatic thyroid tumors. 5, 10 In any patient with a previous history of malignancy, no matter how remote that history is, a new thyroid mass should be considered recurrent malignant until proved otherwise. 11 It is reported that making diagnosis of metastatic thyroid tumors is difficult and challenging due to the long time period between diagnosis of the primary tumor and detecting metastasis, the presence of small solitary lesions in the thyroid gland and that most cases are asymptomatic. 12 In our present case, the result of fine needle aspiration cytology was unremarkable.
Another diagnostic problem is distinguishing metastatic thyroid clear cell carcinoma from clear cell changes in primary thyroid tumors. 10, 13 In these cases, immunohistochemical staining could provide much more information for differential diagnosis. Metastatic thyroid tumors should have negative stains for calcitonin and thyroglobulin.
14 In the present case, immunochemical staining determined negative stains for thyroglobulin and calcitonin.
There is no clear consensus regarding the treatment of metastatic disease to the thyroid. 5, 15 Most authors recommend a thyroid lobectomy and isthmusectomy in the absence of other metastatic disease or for palliation of airway obstruction. 1, 5, 15 Machens et al recommended total thyroidectomy because metastatic disease can be detected after years of the treatment of primary tumor in the other lobe after initial lobectomy. 16 Chen et al reported that 60% of the patients with isolated thyroid metastases were still alive after a thyroidectomy during a median follow-up period of 5.2 years. 5 In this context, he recommended total thyroidectomy in the absence of locally recurrent disease and an extrathyroidal metastasis. 5 Although the patient with thyroid nodule is regarded primarily as tumors of the thyroid, thyroid metastases should be kept in mind in patients previously operated for malignancy, as seen in our case. 
